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According to previous studies, the incidence of postoperative laser in situ keratomileusis (LASIK) infections are rare, as such 1 in 2919 cases have been reported with Mycobacteria and Staphylococci [1] [2] [3] being the most common organisms implicated. In the present study, we are reporting a challenging case of Acanthamoeba keratitis, a rare infection following LASIK, managed medically as well as surgically with flap amputation. On subsequent follow-up, the development of complicated cataract was observed which was well-managed, leading to good anatomical and functional outcome. 
Discussion
This case emphasizes the importance of precise microbiological diagnosis and need of long-term treatment (average 3-4 months) along with timely tapering of medications to avoid toxicity and judicious use of topical steroids in post-Lasik Acanthamoeba keratitis. Flap amputation may be considered therapeutic as reported in the literature. [4] Although visual acuity improved in our case study, use of ASCRS calculator [5] for IOL power, would have enhanced better uncorrected visual acuity.
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